Erythema Ab Igne over Soles in a Young Boy
Sir, A 12-year-old boy, resident of a rural area, was brought by his parents with complaints of a brownish rash noted over his feet for 2 months. The rash was first noticed towards the end of winter season over the sole of right foot and gradually involved the left foot. There was no history of itching, burning, pain, or ulceration over the lesions. The boy was otherwise well, with no systemic complaints. Cutaneous examination revealed brown-colored reticulate pigmentation over both the soles, predominantly involving the instep of the right foot [ Figures 1 and 2 ]. The surface of the lesion did not show any blistering or ulceration. A thorough mucocutaneous examination revealed no other abnormalities. Peripheral pulses were normal. The parents denied using hot water bottle or any heating appliance by the child. On further probing, it was found that owing to the extremely cold weather in their area, the child often used to sit near an open fireplace and warm his feet. A diagnosis of erythema ab igne was thus made. The patient was advised to avoid sitting near fire or other heating devices, and the parents were counseled about the benign nature of the condition.
Erythema ab igne is a cutaneous reaction to thermal stimuli, resulting from repeated or prolonged exposure to infrared radiation. Females are more commonly affected than men. It presents as reticular, telangiectatic, or pigmented lesion. Subepidermal blistering can rarely develop on the affected skin. [1] The source of heat radiation may include various body-warming techniques such as the use of kangri in North India, hot water bottles, and other heating appliances. Although the incidence of erythema ab igne has reduced in the developed world with the use of central heating, it is still seen in developing countries like India, especially in the rural areas where people often stand or sit close to the fires. [1, 2] It has also been reported among rural Indian women who cook in front of earthen ovens. [3] The site of affection is determined by the heat source, the direction of incident radiation, the contour of the skin, and the interposition of clothing. Legs are commonly affected although it can occur on any site. [1] We could not find any previous report of erythema ab igne involving the sole. Long-standing cases may develop squamous cell carcinoma and other malignancies. [3] The diagnosis is usually straightforward, but sometimes, it may be confused with livedo reticularis. In livedo reticularis, the changes are symmetrical and telangiectatic rather than pigmented. Management involves strict avoidance of heat and in some cases, 5-fluorouracil has been tried. [1] 
